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From—-DAVID WILLTAMS LAW FIRM PA 302-575-0925 T-204 P.002/0G2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 —- Name:

The name of the Limited Liability Company is: 4 Major TV Studio, LLC
ARTICLE 1] ~ Address:

The mailing address and street addreaxs of the principal office of the Limited
Liability Company is: 9901 Merle Drive, North Fort Myers, FL. 33917

ARTICLE Il — Registored Agent, Registerad Office, & Registared Agoent's
Signature:

The namea and the Florida street address of the registered agent are:

Agents and Corporations, Ine.
Suite E, 773 4 Avenue North
MNaples, FL 34102

Having been name as regisiered agent and to accept servica of process for the
above stated limited Hability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree lo comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and | am familiar with and
accept the obligation

s of position as registered agent as provided for in
Chapter 808, F.5. ﬁ Lj
Ma’f/— % ‘g.zé: b — ) R

Registered Agenr’s Signatu;“e .
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ARTICLE IV — Managerment {Check box ¥ applicable.} [ ] ?E'.'.g?‘ =
The Limited Liabillty Company is toc be managed by one managerfﬂ'gnof}g
managers ancd is, therefore, a manager — managed company. gm i—-g

ot
ARTICLE V — Manager: ‘Cﬁ% 5

The initial Manager(s) of the Limited Liability Company shall be: <
Tray Dunn - Cxo- L = JUA= 4
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Signature of a m
{In accordance wit

h section 508.4088{1), Fiorida Statules, the execution of this docufifent
constitutes an atfirmation undery the penaties of parjury that the facts stated herein are true.)
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Typed or printed name of signee
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ember or an authorized representatve Wmegger



